ineral 


ian and completely filled in by, 


ve carbon papers. Pages 1 
event, within 72 hours after 


10 


quires that the death certificate be executed within 24 hours after 
Then plea: 


pital or attending physician. 
insit permit. 


|, cremation, or removal, and 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (47, 
20M 5-63 


x 


Ts 


S 


MARYLAND STATE DEPARIMENT OF HEALIA 
ovine STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
babu eae OF DEATH 10332 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insfitutlon: Residence before admission) 
a. COUNTY ATE b. GOUNTY 
Queen Anne ____ MARYLAND || * Mary land ueeh Anne 
b. CITY OR ae re outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY ¢ ry TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
__ Crumpton 1 S. ||? Crumpton = 
|. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givb stredt address) d. STREET ADDRESS 2. 1S RESIDENCE 
| ON A FARM? 
ee pe ves [] NoX] 
3. NAME OF “First Middle Lest | 4. DATE Month Year 
Poe it OF 
'ype or print DEATH 
AG CE MS oy C, Bostick May 4 19 6h 
3. SEX '|6. COLOR OR RACE| 7 MARRIED] NEVER MARRIED [_] | & DATE OF eiRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey) |"Monthe| Days | Hours | Min. 
wipoweD [7] pivorceD [_] 61 on. 


Sept, 9, 1902 
10g. USUAL OCCUPATION {Give kind of work 40b, KIND OF BUSINESS OR INDUSTRY ep SIRTHPLA E (County & State, or foreign country) 
done fear as most of working even if retired) 


| __ Retired fel. Operator __| Maryland o> a 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Catherine Morris _ 


Harry Covell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {yes givewaror datesotservice) 


17, INFORMANT Address 


Mra. AV@RY Story--Crumpton, “a, 


18, CAUSE OF DEATH [Enter only one cause per li y INTERVAL BETWEEN 


jor (a), (b), and (ed TER 
7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, x 
IMMEDIATE CAUSE (a) avdne: Avorn A ade vty r ; : 


Conditions, if any, which salt : rte Haale Qetfrng 


gave rise to imm cause 


(a), stating the underlying ( OUETO $ Og a 
cause lest. {e) Pe Palins 
BUT ink RELA 


19. WAS AUTOPSY 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIQ) wets ue DEATI TED TO THE "CONDITION GIVEN IN PART 1(3) 

2 PERFORMED? 

< & yes [] No [qu 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) iT are 7 al 
& | OF CONTRIBUTING [] CAUSE OF DEATH \ 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Ste 

a Hour a.m, hile Not While foctory, street, office bldg., etc.) | 

g aint 9 t work [_] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased fromu.Z..Ngf occ 19443 to... As ae 7, that (I) (uo) last 


4. LF, and that/death occurred asap. aed caugés and on the date stated above. 
Sr al ATTENDING J STAI pi aia 
( d & ee PHYS. piRECTOR [-] PHYS. [] Sf: ~~) Lay g 


22c. PHYSICIAN'S 22d, ADDRESS 


Name (ye) GH, Metealfe M.D. Sudlersville, Maryland 


saw the deceased alive on... 


238, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or count 
e 


"MB ter | May 6 Chesterfield Centreville, 
DIRECTOR'S INATI ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“Cebaar A. Aare) Chureh Hill, Ma. 


oun MAY 7 1964 _ 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND JIATE VEPARIMENT UP MEALIA > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06360 CERTIFICATE OF DEATH $0332 


= 


mcd 
3 PLACE OF DEATH . 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
<a COUNTY 3 Lae , STATE b. COUNTY & : 
we WEEN) Hpk 5 MARYLAND Ag ul(nid OEE [INES 
28 CITY ORMOWN [if outside corporate limits, a ‘Be OF STAY IN 1b c. City OR ye ‘(lf dulside corporate limits, write RORAL and glve nearest town) 
oO tite RURAQ and give neerest town) ‘é 
an rc 
=3 Centpgv Preville 
a6 d. NAME OF HOSPITAL OR INSTITUTION {it notin hoapitel, give 3S. ie ce 4 bs @. 15 RESIDENCE 
a , 
jae ON A FARM? 

SA 

ves [_] No 
9 eal E SS ee 
Sn 3. NAME OF First “Middle | 4. DATE Month Dey Yeor 
on DECEASED = ———~ OF 
a (Type Oi int) ~J OSE, ee ati ») Dias DEATH 9 é 
ie y 6. COLOR DR RACE|7, mappieD [A NEVER MARRIED Lo| & DATE oF BIRTH 9. AGE (In y 


a 


(FUNDER 1 YEAR IF UNDER 24 HRS. 
ae Deys Hours Min, 


White 


tO Mples OCCUPATION (Give kind of work 


wivowen [_] pivorcen [_] ugost 2/ 18 qs” OB me J 


quires that the death certificate be executed within 24 hours after 
signed by the attending physician and completely filled in by the funeral 


g 3 KIND OF nne rR ‘aun 3 ox, County & Stete, or Fi, country) 12. CITI Ks OF A. COUNTRY? 
3 ae most of Mprking Ijfe, even if retired) eral 
> 

BE (reed erene iG “Aig. bud De (qwaré | 38 

Sc 13. FATHER’S NAME 14. “sf RS AIDEN an 

ee 1th | 

ae OomAs REED fGen RE Kz 

ee 15. WAS om As. EVER a Us é G a 16. SOCIAL SECURITY NO.| 17. INFORMANT 

2s (Yes, ne pee Uityes give werordaypsofservies) /Q ble | 

ages Auf __ ((w2-18-620 {les, WENA ViNRELD | > Cente, Y 
eto 18. CRUE OF DEATH [Enter only one cause per line for (e), (b), end {c).] “TINTERVAL BETween 
Hy Se PART |. DEATH WAS CAUSED & Seat 
ub : ln aad sia. ia 
3 a IMMEDIATE CAUSE (e) 4° (orem Ropere oe ae » eee ~. 
a 3 
ecs 


laa eRe AS eal ee 


DUE TO 


(s), stating the arated 
cause lest, te) 


| 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] eae 

g a a ED? 

s ys [] no] 
© | 20e. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) rT 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20h, (City or town) (County) (Stet) 
2 A Niede While __ Not Whila fectory, street, office bldg., ete.) | 

= tee! 19 at work at work ! 


pt. of Health prior to burial, cremation, 


21. 1 certify that (I) (this hospital) attended the deceased from..2VeN:. fi 19$4, 10M Ef ervey 19%. f-that (1) we) last 

saw the deceased alive on...0.PWRS lett, and that death occurred at..&, .M, from the causes and on the date stated above. 

, 22e. SIGNATURE a 2 22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. DIRECTOR 0 pays. 

a ea 224. RESS 
Ja hw K SLU, Ue. ( 

. BURIAL, ~EREMATION: | 23b, 8 THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ee Ved be dtodd 
2CRUNERAL wi He bas) 


22e. PHYSICIAN'S 
NAME (Type! 


county) fates 


ania 


TRAR’; = ee 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State De 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—* 


3 32 0636i CERTIFICATE OF DEATH 2 
= a2 
“2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e 25 a, COUNTY ST b. COUN 
a ee °. - 
3 284 Queen Anne mete “‘Viaryland Queen Anne 
3 Gg oer a = ae = 
5 Y , . - 5 
ef ns . CTY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
me ae write RURAL end give neeres! town) 
ey ee Stevensville Stevensville 
a 23s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) j & STREET ADDRESS @. 15 RESIDENCE 
a ON A FARM? 
ae X 
So: {a = : ae F 
tJ a 3. NAME i zi —- SATE ; 
3 2 ag eercere First Middie Last ~ BATE Month Day 
E ~ tf i 
g 8. Metin)” © el ae 5. Henry pee! May 7 1964 
3 zt 5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
s. lest bitthdey) |"Months| Days | Hours Min. 
ity Female | White | woowoX)  ovoroQ]| April 20, 18861 78». | 
aoe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working tifa, aven if retired) 
§ £25 Housewife Maryland USA 
£9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a - i 
a Ree 
3 28 J. Thomas Stevens Elizabeth 5. Walker 
2 $233 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address <= 
= Ses (Yes, no, or unkown) | {IF yes give waror detesof service) 
ee dF | Mrs. Chas. Bright--Stevensville, Md. 
geRee 18. CAUSE OF DEATH [Enier only one couse par line for (a), (b), and (e).] inréRVAL netw eit 
sig 5 r ' ‘AND DEAT 
S08 PART |. DEATH WAS CAUSED BY: — { \ 2 A 
geteg UmMesrate cause to) OC Ut Oteliiocgre — ain ree: a 
ee | n 
ey } UOTE NL amas ; 
2085 § Conditions, if any, which (b) si a vane, VB tae = a) 
“3 sort gave rise to immediate couse {| ( , —_ a 
fuss = hs ' 4 
© goa (a), stating the underlying p ibe dn - ? 
i core-a couse last. J Vem, a> CXR 4r o> Fae tre Oe i te uy 
SBSyo z PART IL OTHER SIGNIFICANT aura CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
Lees SUIE! 0g) b ett ect £ b PERFORMED? 
Resse [sg RN aR Ant Anh Ltt lO _ 64 4 LY oY- yes [] No RJ 
5 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DE f my a 
me & ie E | Of CONTRIBUTING [] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert [’or Pert Il of fem -. 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
B52 2 : = _— 
2uss= | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Siete) 
8 B<35 3 Riciregie While __ Not While factory, straet, office bldg., ete.) | 
Gseod 2 ae 19 at work [_] at work [_] ' 
Heoss : 
Hgu2 21. I certify that (i) (this Aospital) attended Ahe deceased from./lA Ph SANS sos, tis pete, GOs sorte eivatl: tetyeceysse %é.cthat (1) (we) last 
4 >b 8s saw the deceased alive o 19s and that deathJoccurred oe “AM, from the causes and on the date stated above. 
Fa 
CEAR « 78. SIGNATURE, E . 3 2. DATE 
= ATTENDING MED, STAF SIG 
Ba = § SOT Ath cues mo. | PHYS. [SJ DIRECTOR [[] PHYS. [J Wo. 8.¢ 
Ped ay 7s. PHYSICIAN'S ‘S . q 22d, eat 
S AME. (Type) Ob AA aes { * W ah 
2823 | Theodo a SaTTE CM ALA | Skew wie L<¢ 
Pus : (eS ae eee ee es Se 
igh 9% —|33e, BURIAL, CREMATION, | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = siete) 
ovous fempyal tse! 
BH May 9 Spring Hill 
Ol 


FUNERAL DIRECTOR’S SIGN; JRE ADDRESS ka REC’D if oe 2Sb, REGISTRARS SIGNATURE 
ue ; a Church Hill, Ma, —_|oaMAY 15 rare fhortes ecctas 


VR AIS (4)¢ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


362_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10334 


1 


FOR STATE 
HEALTH DEPT. 


sed lived, Hf instilution, Resldvien beter 


vw PLACE OF 3.5 ~~. fe | 2, USUAL RESIDENCE (Where doc 
aa Eh ee MARYLAND ge Mary dex cael G2 ece7l 


Beg? 
ga 8 
gues ITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest own) 
go58 write RUBAL and give negtest town) We LA 
oefhe ar Sevens “He |X Meath S7evens WLR, 
335 o8 | ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) j 4. STREET ADDRESS e. 1S RESIDENCE 
BR Sd0 x j ONA FAR) 
33 2 s | | yes [-] No 
ess t's ‘ ¥ 
d 8 acai : : fils First Middle Last 4, DATE Month Day Yeer 
Gos OF 
=f 2s (Type or print} A DEATH 
er Saal orc ka Nunn Hoan ey Wey § le 
a>, % 5. SEX r | 6. COLOR OR RACE] 7. aprieo [—] NEVER Mannico JT | & EOF |9. AGE eae Trowilevine, IF UNDER 24 HRS, 
aa al imthdey) | Months| Deys Hours Min. 
Eee Fenra2t/e Catered wicoweEo pivorcen [_] qT) ALY S 4 yes. | 
= Shae = 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF oie ‘OR INDUSTRY) 11. BIRTHPLACE (Stele or foreign country: | 12. CITIZEN OF WHAT COUNTRY? 
eos 3 done during most of working life, even if retired) | 
ss =e | 
eyees u + | a) Ss “a Oe 
Qn .990 a i 4. 
see a3 13. FATHER'S NAME den PS NAM \ 
x28 Adlrerd A Bemee 
£5ef8 lite ll 4 PE CR. 
ee rere ‘CEASED EVER IN RED gan ur fOCIAL SECURITY NO.| 17. INFORMANT Address 
Slee (Yes, no, 6r unkown) | (Ifyesg! tes ofservice) . 
BEeEs oneal eer Al Aa Erarerce 
2s = = 5 = eer 
32 ba ye . CAUSE OF DEATH [Enter only one ceuse per line for [e), (b). end (c).] "| INTERVAL BETWEEN 
gs 25 3 PART |, DEATH WAS CAUSED BY: PS hn f/ "F- oy pee 
$3852 IMMEDIATE CAUSE (e) rey cy a a 7s e Petr 
c o 
2 g 3 if DUE TO 
ZF 2 Conditions, if any, which (b) 
Sho 8 geve rise to immediete couse a 
os = (a), steting the underlying (~ OVE TO 
3 Sneeriving: 
figs w aR ORT 
= se z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
Sy aa 2, PERFORMED? 
2sgus Us ves [] NO 
£3.225 = —— = oe. 
BGR aio  [20a. EXTERDAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Emeg netpre of injury in Pert I or Pert Il of item 1B.) 
aise? & | PRIMARY DX or CONTRIBUTING 7A 3 
Bogns |B cause Axe Heerder? gr Sd Ve Near RtrY fla 
z s a < 20. TIME OF INJURY Most, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ; 20%.A City or town) (County) (Stete) 
et a Hour + While __ Not While ee) | 
% a8 fz aay a 7 et work [_] at work | Neate Ste en gS : 2A feof 
a 2 ‘ 21. L certify that | took charge of the remains described above, held an Autopsy 1], inspection J Inquiry and in my opinion 
o 3 death resulted from: Natural causes ["], Accident PAF Suicide []. Homicide [[], Undetermined manne™ [[] 
a ae) CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


| ASSISTANT MEDICAL EXAMINER [_] 
La M.D. Bufore 
DEPUTY MEDICAL EXAMINER AQ 
ay 76 PH Address (Streol, city, town, of county} Cex % ve tlhe be 
A, AM -; 


4 should be forwarded to the Chief Med 


TO FUNERAL DIRECTOR: 


please execute the certificate, writin: 


Health or its des 
NS 


=) EXAMINER'S 
= NAME (Type) 
A 4 E OF CEMETERY OR CREMATORY ee 22d ¢hOCATION (City, town, of ia (Stete) 
] atte Yeck China| ds 
« DRESS 24e, REC'D BY v1). 24b. REGISTRAR’S SIGNATURE 
IR AISME 
5M 1/62 Enoki vay DATE May 1 Zz 1964_ ferktg Hedge. 


SR Ast AS 
Ws soe aay Le 


pg anf ‘B&Q 
as i Fits a dann 


ie 
aor SF a ee hs — 


nue 


MAKTLANY STATE VEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06363 CERTIFICATE OF DEATH Q 23 
~ mission) 


). PLACE OF DEATH 2, USUAL RESIDENCE (Whgre deceased isa If institution: 


e. uce® Aiawiz's sree a Tondidl an) af "Yuee 5) Arwe's 


+A) 


\ 


\ ee 


b. CITY OR TOWN [if outside corporete = ¢. LENGTH OF STAY IN tb | ~~ e. CITY OR TOWN nfo corporate limils, write RURAL and give neerest town) 
write RURAL end give t town) /) fe || y f Le 
OPA RW A lab hee Lt Z ALE e 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


, ON A FARM? 
— ae f 1 Belyedzne ces ANG 

3. nid a on First Middle £2 Bly Month Dey Yeer 
(Type or Print) Mne_ = y [ ( Poy Ge. al Seana a ya: 19 Oe 
NEVER MARRIED [| 


5. SEX 6. COLOR OR RACE) 7. MARRIED DATE OF BIRTH 9. .AGE In years iE UNDER YE ae UNDER 24 


WIDOWED [gf Divorced [] ae / / 8 ts) G 


leath=s 
— 


4 


> 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and.2°shduld 


event, within 72 hours after d 


The law requires that the death certificate be executed within 24 hours after 


Lead pest) Deys | Hours 
= 
: male | wh tis TT 
5 ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, gy foreign ay ay | ne OF A. COUNTRY? 
%G be ing most of working life, even if retired} 
2 “ 
Py (ERIN oe 3 {j2EV 1 Age Os 
a 13. FATHER’S NAME 14. eee MAIDEN NA 
a 
£20 
a8 IV (28 Ev — “Ss te 
ec 15. WAS DECEASED EVER IN U.S.JARMED FORCES? ["16. SOCIAL SECURITY NO.] 17, Vor 
= = rg r unkown} | (Ifyes give ferordetes ofservice] wid, hue 
28 = Nos amb deres. Ceotice i (Z| Aol 
g3e8 1B. CAUSE OF DEATH [Enter only one cauge per line for (a), ( Ve end (c).] K ue 
ips s 5 PART |, DEATH WAS CAUSED BY: ' a 7 ‘ £ 
ggae IMMEDIATE CAUSE (e)__ “ASV / = = 
S588 DUE TO f. Ae 3 g | , ita 
a ea <a 
fate Conditions, if eny, which Alans basis | nee ace aR 
Ese 5 geve rise to immediote couse 4 i Prcerae 
$25 _. (a), steting the underlying aS Nd) + ‘ 4 
_sa28 Bh al oe a in Ub je Hie ae 
is Ge a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
reeeeg 2 et 
Ve=e ls y ves [] no 1] 
= <9) |e ay "2 “3 
we S$ a *& = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert |! of item 18.) 
ond E | OR CONTRIBUTING [-] CAUSE OF DEATH 
aeeTs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vase 3 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, > 20h (Cily or town) (County) (Stete) 
SS Hes x Heir esnis While __ Not While fectory, street, office bldg., etc.) | 
62 SOE, = 19 et work ot work | 
a 
B e088 21. I certify that (I) (this hospital) attended the py ae from.. 4, that (1) fre) last 
ease saw the deceased alive on. .. and that \geath occurred at uses and on the date stated above. 
& TRE 226. DATE 
OFA! S ATTENDING STAFF SIGNED 
grace ! a Moo (I pays. 
o —_ 
H os ge 22d. PPDRESS 
Rat oF 
“ia 7 eee eS eee eM Lye == ee ae 
are a 3 ® Opes OF CEMETERY OR CREMATORY (Stete) 
9% Qe 8) etn Cn a 
" \ z coco URE DRESS smitaey REf'D BY REGISTRAR | 25b. & RAR'S SIGNATURE 
VR AIS (4) | 
non 8 joaf IN 2 fhenles Judge 


mt 


Id 


led in by the funeral 


death certificate be axecutad eo 24 hours after 


te has been signed by the ettending physician and completely 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


is certi 


ATTENDING La SICIAN: Tha law requires that the 
@ hos) 


TO noserra: 
death, Page 4 may be retained by #! 
TO FUNERAL DIRECTOR: After thi 


be filed with the Stete Dept. of Health prior to burial, cremetion, or removal, and in any event, within 72 hours after deeth 


VR AtS (4) 
1SM 7-62 


e, 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06364 _ CERTIFICATE OF DEATH 0336 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
eS EN) a. STATE b. COUNTY 
Queen Annes MARYLAND Md. Queen Annes 
b. CITY OR TOWN (if outside corporete limits, ) «. LENGTH OF STAY IN ib | c. CITY OR TOWN (If eutside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
Sudlersville 


Sudlersville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |) d, STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


F First Lest 4, DATE ‘Month ‘Dey 
DECEASED OF 
eae eae Mary ” Snith te Oy _12, 19 64 
3. SEX 6. COLOR OR RACE[7, aRRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE {in years [if UNOER1 YEAR| IF UNDER 24 Hi 


lest birthday) 


Female White wioowen [& _ ovorceo[-] | November 12,1881 | 82 vs. 


Oa. USUAL OCCUPATION (Give kind of work | TOb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


pasts Days Hours | Min, 


|| 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lita, even if retired) | 


‘ousewlfe Own Home | Md. UeS.Ae 
13. FATHER'SNAME ii uk > 7 "| 14, MOTHER'S MAIDEN NAME ° <7 
Richard Leager | Annie Scotten a 
re WAS DECEASED ve IN U.S, ee FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 
es, no, of unkown) | {Ifyasgiva waror dates of service) 
No. | 126-44 ]b xs. Gladys S.Truitt, Sudlersville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end ().] m| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMEDIATE CAUSE (e}__ Caren ame Arwz ost h 2 ae 


DUE TO 


\ . 
Conditions, if eny, which (b) Cn aS a _ 
geve rise to immadiete couse ij 

= DUE TO 


(a), steting the underlying 
cause last, {e) 


i{e)| 19. WAS AUTOPSY 
PERFORMED? 


ves 0 xo Er 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


af Usthess se oles 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW} ae ace, . (Enler nature of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATI 
(iF EITHER, NOTIFY MEDICAL EXAMI 


Oe. TIME OF INJURY Month, Dey, Y¥er 
Hour a.m. 
p.m, 


22e. SIGNATURE er 


‘22c. PHYSICIAN’S 
NAME (9) CJHeMeteal 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, Yown or county) 


| Burial _—_—s|May, 15,1964 |Sudlersville oid Sudlersville, Md. 


2Se. REC'D BY REGISTRAR | 2Sb. Ale 1ST selon 
od. leew yay 18 1964 lois Yl 


‘202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [] 


MEDICAL CERTIFICATION 


9 


Ee, or /,, that (I) (wey last 


ses and on the date stated above, 
22b. DATE 


ATTENDING : GNED 
mp, | PHYS. Director [_] PI ve, (ial) SB PP ee 
E ie 22d. ADDRESS a 


, M.D. Sudlersville, Md. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


INERAL DIRECTOR'S SIGNATURI ODRESS 
Mont pte Dovekt, BL Hh Le Gd er, 


